The highly differentiated ganglioneuroma taking origin from the lumbar sympathetic ganglia is not a common tumour ; this case is recorded in view of the small number of cases which have been followed after removal of the growth.
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In May, 1950, a (1947) assembled from the literature records of 233 ganglioneuroma^ and added a further 10 cases. Most were situated in the mediastinum, but 4-4 were in the lumbar area (excluding those taking origin from the suprarenal) ; of this total only G cases had been followed for more than 3 years after removal of the tumour; iu 4 other cases the tumour was known to be present for over 3 years without removal.
Attempts at removal in this series resulted in 21 post operative deaths in 11 of which the tumour was intra-abdominal. The scantiness of the follow-up information and the high post operative mortality may raise the question as to whether these tumours should be excised completely, in part, or not at all.
The common site of these tumours is along the route of the chain of sympathetic ganglia extending from the base of the skull to the coccyx including the suprarenal medulla (some may arise from ganglia in bizarre situations). Sixty per cent are found before 20 years of age. They are encapsulated, produce no specific symptoms, but eventually may involve such structures as the vena cava or aorta, or even insinuate themselves through the intervertebral foramina, making their surgical extirpation very difficult.
